
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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$
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

08    

1,000,000

HDO G71093669

James L. Vogel

LOS-002145293-24

2,000,000

X

N/A

Defense Included"CLAIMS MADE"

of Marsh Risk & Insurance Services

               Los Angeles, CA  90017



N

X04/01/2018

04/01/2019

04/01/2018

ISA H25157229

ARCHITECTS & ENG.

D

2,000,000

1,000,000

27960
N/A

2,000,000

X

C

X

and non-contributory over any existing insurance and limited to liability arising out of the operations of the named insured and where required by written contract with respect to the GL & AL coverages.  Waiver of 

04/02/2018

Los An

04/01/2018

2,000,000

Re: Contract #  PW14047. As-Needed Environmental Compliance Manager Services.






X

               Land Development Division

               Attention: Erayna Chang


               County of Los Angeles


SEE ACORD 101

.     

               900 South Fremont Avenue


County of Los Angeles is named as additional insured for GL coverage, but only as respects work performed by or on behalf of the named insured and where required by written contract.  This insurance is primary 

Subrogation is applicable where required by written contract with respect to GL and AL.  Severability Of Interest/Cross Liability is included for General Liability coverage. 

A

Illinois Union Insurance Co

CN101348564-STND-GAUE-18-19

Per Claim/Agg

5,000

04/01/2019

1,000,000

PROFESSIONAL LIAB.

2,000,000

22667

1,000,000

GLALP

2,000,000

04/01/2019

SEE ACORD 101

               CA License #0437153

               Marsh Risk & Insurance Services


               777 South Figueroa Street


               Attn: LosAngeles.CertRequest@Marsh.Com

               URS Corporation

               AECOM


               Los Angeles, CA  90017
               915 Wilshire Boulevard, Suite 700


EON G21654693

04/01/2018

               Department of Public Works


               Alhambra, CA  91803

2020  

A

04/01/2019

ACE American Insurance Company
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

other than for non-payment of premium, the insurer will provide 30 days notice of cancellation to those Certificate Holders that require it by written contract. ��

22

qualified�
WCU C64788802       ACE American Insurance Company - NAIC # 22667                                      OH, Ohio Qualified Self Insured (QSI) - SIR: $500,000; Only applicable to specific 

Los Angeles

WLR C64788759        Indemnity Insurance Company of North America - NAIC # 43575                 AOS�
Policy Number            Insurer                                                                                                             States Covered �

SCF C64788747         ACE American Insurance Company - NAIC # 22667                                     WI Retro�
WLR C64788723        ACE American Insurance Company - NAIC # 22667                                     CA and MA�

��
��

�
Workers Compensation/Employer Liability cont.�

Certificate of Liability Insurance

CN101348564

                                                                                                                                                            entities self-insured in the state of Ohio��

 Waiver of Subrogation is applicable where required by written contract with respect to WC.  If the insurer for the Workers Compensation policy cancels its policy for any reason 

               Marsh Risk & Insurance Services�
               URS Corporation�
               AECOM�

               Los Angeles, CA  90017
               915 Wilshire Boulevard, Suite 700�

25
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